2 Doctor, coroner, efe. must use only standar

we==3_+ Jiseoses in Part | must be cu\sually related.

Coroner connot certify ta a death dus te natural couses.

FILED MAR 11957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o177

STATE FILE NUMBER

.............. /. ,5..:Q..r.. Primary Raegistrotion Distriet Na. 5.-;._.2..2..

..... Registrar's No,

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence befors
a. COUNTY Jackaon a. STATEMiBsouri b. COUNTY Jackso odmission}
b. CITY {If cutside corporote limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
oR Y N or = Kangsas Cit
town Prairie Township est NoX TOWN 8 ¥y { YosX NoD
c. Egls.'!._l_:_i:lﬁfl%'?l‘: (1f NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (If ourside, give 7 cation) ﬁ/asida o Farm
insTiTuTiIoN Jackson Co, Infirmary 2 yrs. aooress 4016 Broadway YesO Nok
3. NAME OF Firat Afiddle Lagt 4. DATE Month Day Year
DECEASED OF .
(Type or print) EIMER A. McCONNELL, JR. ceatv  Feb, 9th, 19567
5. SEX &) 6. COLOR OR RACE 7. Marmrieo [ NEVER Maﬂtnil 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS,
: fast hirthdayy | Monthe | Daw | Howrs | Min.
Male White wipowep [ ovorceo [ vy 14,1891 65 I

-} 10e. USUAL OCCUPATION (Gice kind of work done

during most of working life, even if retired}

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatu or couniry)

/ 12. CITIZEN OF WHAT COUNTRY?

Retired-Zlectro-Plating -- Eureka, Nevada U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elmer A, McConnell Mary K. Emmons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ., | I7. INFORMANT Address

(Fea. no. or unknown)

No

{If pes. oive war or dates of serviesd

None

Iraw McConnell, 829 ¥,

39th Terr.X.0.Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (@), (B). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE .(a}

'(_EZ‘?*YOL T‘IVano.Su

274—(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

O

20d. INJURY OCCURRED

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., elc.)

Conditions, if any, DUE TO (b}
:3':;:1! gare rise to
e cauge \G). — - " .

#loting the under- . A | J\
z iying couse lasi. DUE TO (¢} n’ Tn lo (% Lero LYY
Q PART M. OTHER SIGRIFICANT CONDIYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART i(a) . WAS AUTOPSY
= . 3 a PERFORMED?
3 )/\/eum:ma. 3 X | ves o8-
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part or Part 1 of item 18.) :
§ 0 0 O
-<‘ 2¢. TIME OF. Hour  Month, Day, Year
J INJURY e, m. M
E p.m.
=z 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

2L’ J attended the deceased !rom__)_'n-_o;ﬂ_ . to

Death occurred at

1-9-457

and faar saw

3'u.$‘

him

- r J
her olive on ...:}..:“_K_S__

ﬂ ' on the date stated above; and to the best of my knowledge, from the causes stated.

{ Degree or title)

T

22h. ADDRESS

P,

M

22r. DATE SIGNED

27

Freeman Mortuary, Kansas City, Mo,

2-//- (957

77.5.

230. BURIAL, Cngun;ou‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (C‘uv. toicn, or punty) (Staze)
REMPVAL { Specify .
Bu¥fa1*™"" | Feb.11, 1957 Forest Hill Cemetery -Kansas City, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{WW
y o

{Licensed Embalmer's Statement en Raverse Side)
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STATEMENT BY LICENSED .EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

..................................................................................

Student Embalmer No
2.
working under my personal supervision.

Student

Signed~
S:pnt.ure of Student Eub-lwer

Llcensed Embalmer No.

LS wSBATFH L

#7
P. O, Address. ?7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
- If this body is'not embalmed, fact should be so stated above.




